THE DIVISION OF HEALTH OF MISSOURI

j
. No.300
° 1 STANDARD CERTIFICATE OF DEATH State File No 15276
-aa LED MAY 15 953
" BIRTH NO. REG. DIST. w0. 2% 2. _ PRIMARY REG. DIST. m.wk,ﬁ,mn Ne ln A
0 1. PLACE OF DﬁAYt( ) 2. USUAL RESIDENCE (Whers decessed llvad, If Instltatlon: reeidsars before
y COUNTY . STATE \ adulesionl.
oY . . Missourt "™ poly ’
b, CITY (1 outelds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate lleity, writs RURAL aod rive townsbip)
OR STAY <o OR .
/ town  Aldrich R, R, 1°™" fnaleshell  1own Aldrich dﬁ/d
d. FHO%PT']&MLEOORF (If ast o boapleal or institotlon, give strest sddrem or loeation) 'As[-!rDRlE:rsr (1f rarl, sive location)
wsrurion ~ nesidence & R. R, #1
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Dsy) (Year)
DECEASED 2
(Typeor iy MARY ELIZABETH HENSLEY % oA May 2, 1653
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH ~ 9. AGE (In years] ¥ ten | TIAR | & EnOCR & Wm
WIDOWED, DIVORCED ) Last birthday) Humhl Days | Hours | Min.
Female | White w Jdan,7, 1871 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign eountry} f 12, CITIZEN OF WHAT
done during most of working life, svea Uf retired) DUSTRY COUNTRY?
| housewi fe ame Aldrich, Missouri usa
[ $3a. FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Owen | _Snean Nugemt Tom Hensley
- IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sEcumﬁ‘j 7. INFORMANT" S SIGNATURE OR NAME AGDRESS
g or nown o KLTS WA O tem
1O | o= “m=' | none Everett Hensley Aldrich, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteranly onscamseper | 1. DISEASE OR CONDITION 3 é,k Lou v ONSET AND DEATH
ine for &), (b), snd () | CIREGTLY LEADING TO DEATH? )

' r
«Thiz dors mot mean | ANTECEDENT CAUSES ’gz_:ﬁ____‘
the mode of dying, such |  Aforbld conditions, if any, giring DUE TO ()

7
8 heart fallure, asthenia, | . rize to the ubove cause (a) dathm

de. It meons the dis- " the underlying cause last. - A swem -t e s - D T

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

cate, infury, or complica- _ DUE TO (¢) : .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - * *
Conditions contrituting to the death buf not
related to the disecre or condition causing death.
19a. DATE OF OP_FI%}G 1'18b. MAJOR FINDINGS OF OFERATION 27 L ’ 2. AUTOPSY?
. 20/ | mOwO
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (ex.. inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, fnotary. strest, offios bldg.. eta.) o T R .
HOMICIDE
21d. TIME (Mot} {Day) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF [ WHILE AT~} NOT WHILE L
INJURY n | "worr L} AT WORK - . .
22. I hereby certify that I-attended the deccased from r 191_3 lo _M___ 19, that I last saw the deceaced
alive on ISU_J_, and that death octurred at _1._2_5_8 ., from the causes and on the dale staled above.
° 22a. SIGNATURE (Degroe or title} | 23b, 23c. DATE SIGNED
| _ et 4553
o BUERMIOA)}.. Cl %/2413 DATE 24c NAME OF CEMETERY OR CREMATORY ‘| 244. LOCATION (Olty, mwn.o:oounty) .' (Stote)
ria ant Rldee A1§-1ch,, Mo,
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L . A3 25 FLI AL D' RECTOR" S BIGNATURE ADDRESS
!DTE /Z REG | 5 ' <55~y EL‘ / Z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- — Student Embalasr No. /

working under my personal supervision.

SEUGONT woceernssocassancsnussssasaninsanas Signed,
Student Embalmer '

A . 1 ".,-
L}

Licensed Embalmer No

P. O. Address.#adi@_?@m. ka)

~ + Note: ' The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifthnbodyunotembalmed.factsbouldbesomedabove.
3




